Kiloh L G & Brandon S (1962) Brit. med. J. ii, 40 Lancet (1964) Opiate Addiction LegalPosition In 1926 the Rolleston Committee made certain recommendations which have influenced our attitude towards drug addiction both in the medical profession and in governmental circles up to the present time (Ministry of Health 1926) . In their report they outlined circumstances in which morphine or heroin might be legitimately administered to addicts. Since that time the legal position of a practitioner with regard to dangerous drugs has been governed by the Dangerous Drugs Act of 1951, and the Dangerous Drugs Regulations of 1953. The Home Office (1956) has issued a memorandum in which the duties of the doctor and the dentist under these regulations are defined, and here it is stated that the authority granted to a doctor to possess and supply dangerous drugs is limited by the words 'so far as may be necessary for the practice or exercise of his profession'. In 1961 a further committee, under the chairmanship of Lord Brain, reported on the national situation with regard to addiction and suggested certain modifications in the methods of control (Ministry of Health & Department of Health for Scotland 1961). At that time, with the figures available, the situation with regard to drug addiction appeared to be relatively stable and did not call for any major alterations in the status quo. Since the time of the publication of that report, however, there have been a few disturbing factcrs emerging in our national figures for addiction, a point which I will amplify later in this paper. The Interdepartmental Committee of 1961 has been reconvened within the past few months, and I have no doubt that it will have under its consideration these recent alterations in the national situation.
Current Methods ofControl It is difficult to discuss addiction without comparison with the situation in other countries, and in particular the USA. In the United Kingdom with a population of approximately 50,000,000 our most recent stated figure of known addicts was 635. In the USA with a population approximately three times as great a figure is given of around 50,000 addicts. One has to accept these bare facts although there is little doubt that in both countries estimates of the number of addicts leave much to be desired. Such a numerical disparity between two countries in which the mode of life is essentially similar is intriguing. Do we in this country have a hidden reservoir of addicts who do not appear in our official statistics? Are our numbers of addicts in fact very much higher than we realize? Although many of our addicts are known to the Home Office Dangerous Drugs Department, we have no policy of registration of addicts. Should we have one? I wonder if the time has not come for us to consider seriously whether a form of notification of drug addiction is necessary. Some of the Commonwealth countries have adopted a form of registration. There are numerous reasons for and against such a decision. I do not personally think that the notification of drug addiction to administrative medical authorities would lead to any greater difficulties for the addict, and I see no reason why any interference in the doctor-patient relationship should occur. Accurate notification could lead to earlier treatment, and it would also lay this perennial ghost of the hidden reservoir of addicts, so frequently referred to by our overseas colleagues. The most pertinent reason in favour of notification, however, is that within the past few years there has been a steady increase in the incidence of opiate addiction, as revealed even in the figures at present available to us (Table 1) . From these figures it is evident that heroin has become a drug of addiction to be reckoned with. A lower but corresponding rise in the figures for addiction to cocaine has also occurred during this time. It will also be seen that over this period there has been an annual increase averaging approximately 5-6% in addictions of nontherapeutic origin. The other most disturbing factor is the increase in addiction (almost entirely to heroin) which is taking place in persons under the age of 20. The official figure given for 1963 is 17 addicts under the age of 20, and these are only the addicts that we know about. Chapple (1964) drew attention to this increase in heroin addiction. Cameron (1964) discussed the number of addicts who attended the casualty department of a central London hospital in one year, and during this time 30 heroin addicts were seen, most of whom also took cocaine. He noted incidentally that 25 of the patients were obtaining regular prescriptions from a doctor for their drugs, and that only 2 obtained all their supplies from black market sources. Hewetson & Ollendorff (1964) described their observations on 100 cases of heroin and cocaine addiction seen in their own practice in 1963. After they had decided to accept as their patients any bona fide addict who was unable to get NHS prescriptions or was unable to afford private prescriptions, their list of addicts rose from about 3 to 100 within one year.
A study of the literature gives little factual information about the fate of drug addicts, and in an endeavour to remedy this I carried out a retrospective study of a group of drug addicts who had been admitted to the Crichton Royal Hospital. I examined the results of treatment in all the 120 addicts admitted to the Hospital between 1949 and 1960. This work has already been published (Clark 1962) and in summary the results show that in the medical addicts 14 of the total number of patients had overcome their addiction, but of those addicted to drugs controlled by the Dangerous Drugs Acts only 4 had remained drug free. I have found equally unsuccessful results in the remaining 55 non-medical addicts. In this group only 8 of the total number of addicts appeared to have overcome their addiction. In another 19, periods of abstention from drugs occurred, and further repeated episodes of addiction arose. In almost half the patients no change appeared to have occurred, and drug taking persisted at a level the same as or greater than before admission to hospital. Prognostic studies from other countries show similar results. Pescor (1941) noted in a group of 1,000 addicts that after two years 30 % had recovered, 31 % had relapsed, and 28 % could not be traced. Knight & Prunt (1951) , with a group of 75 addicts, found that 20% had remained free of drugs from one to fourteen years, and 16 % had some control over their addiction. Kielholz (1952) reported a follow-up study of 39 patients over a period of three years, and noted that 38% were free of drugs, 26% had relapsed, and 34% were doubtfully abstinent. Winick (1962) reported a high percentage as having given up their addiction between the ages of 30 and 40, which in his opinion suggested that the condition is self-limiting.
These results show unmistakably that at the present time our treatment of this condition is inadequate and shows no signs of improving. A remark commonly made is that the problem is not how to get the addict off drugs, but how to keep him off drugs. Methods of treating the addict are -now standard. Adequate treatment of the established addict, certainly in the initial stages, can only be carried out with any hope of success under hospital conditions. The withdrawal phase should be graduated and moderate, and there is no place for rapid or immediate withdrawal of the drug of addiction. Psychotherapy, which may be individual or group, should be directed towards eliciting the factors producing the addiction. Supportive psychotherapy is essential in every case and, if it is to be of value, must be regular and prolonged. An American organization called Synanon (Yablonsky 1962) gives group psychotherapy and appears to provide for the drug addict the services which Alcoholics Anonymous provides for the alcoholic. Rehabilitation, aftet-care and follow-up treatment are of crucial importance. In the group of addicts in my study I feel that, if more thorough and intensive post-hospital care had been given, the final outcome might have been more satisfactory. I would like to introduce the concept of the stabilized addict, that is the addict who can be maintained on a standard dose of a narcotic preparation, and can then lead a normal life. Many of our American colleagues are unwilling to accept such a concept, and it is in many respects an admission of failure. There is little doubt that the percentage of addicts who fall into this group is a small one (in my series between 5 % and 7 %). None the less I think it is worth bearing in mind the possibility of stabilization as a method of treatment.
We appear to have no effective therapeutic answer to our problem.-Enlightened legislation in this country has so far prevented the development of a serious black market in the opiates. Penal measures similar to those in force in the USA would produce such a situation. This opinion is reinforced by the findings of the New York Academy of Medicine, Committee on Public Health (1963) . They concluded that the situation in the USA is largely due to the nonmedical approach of the Federal Narcotics Bureau. We must never allow possible forensic methods of dealing with this problem to blind us to the basic issue. In this respect I retain certain misgivings about the recently introduced Drugs (Prevention of Misuse) Act of 1964. As a result of this Act a sentence of six months' imprisonment and a fine of £200 can be imposed for being in the unauthorized possession of certain scheduled substances. By introducing this legislation have we not taken the first step in putting up the price of the forbidden drug? May we not be giving more scope to the dealer in drugs, and at the same time forgetting about the addict? We may be repeating, in a minor fashion, the error which the Americans unwittingly made when they passed the Harrison Act in 1914. The ultimate result of that Act has been that physicians in the USA have been effectively barred from treating drug addicts.
Prevention in all its aspects is vital, and it must begin with the teaching of the medical student. Opiate addiction is a rare conditionfew practitioners have such a patient in their practicebut unless we pay more attention to the potential dangers of prescribing opiates, a further increase will occur. Several pharmaceutical preparations initially thought to be non-addictive, notably pethidine, were subsequently shown to be addictive. The current agreement which manufacturers of narcotics have entered into with the Home Office is a step in the right direction. They have agreed that they will not market potentially addictive drugs without first submitting information about trials with the drugs, in order that possible control under the Dangerous Drugs Regulations may be considered. Public education in the dangers of drug addiction has invariably been rejected as being unnecessary and potentially dangerous in this country. In the light of the recent evidence of an increase in drug addiction, this approach may have to be reconsidered. Schur (1962) compares the merits and demerits of the two systems of drug control in Britain and in America. He feels the so-called British system of drug control to be the more satisfactory. His opinion is shared by his fellow-American, Lawrence Kolb (1962) who has spent many years studying the problem of addiction. It is reassuring to hear our present methods being approved, but I think there are now indications that our system is not as good as it should be. Certainly further penal measures are to be deprecated, as being likely only to satisfy the conscience, but not to solve the problem. No matter how many controls are imposed, however, prevention lies entirely in the hands of the practitioner, and it is on him that the ultimate responsibility rests. If our present increase in addiction to opiates continues then it is to the prescribing habits of the practitioner that we must look, because it is there, and only there, that we will find the solution to our problem. A stricter control of the distribution and prescription of dangerous drugs, allied to a compulsory notification of addiction, would afford the best possible solution to our drug addiction problem.
